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State Energy Assistance & Lifeline Programs 
HEAT, HELP, UTAP Application Form
Home Energy Assistance, Telephone Assistance &
Home Electric Lifeline Programs
Utah Dept. of Community & Culture
Gray areas are for Office Use Only
Ethnic background, optional:
Please check if any of the following
applies to anyone 
living in your household:  
Do you or anyone living in your household receive ANY of the 
following sources of income and/or assistance?   Please check all that apply.
You will be asked to itemize those amounts on page 2.
*If employed, how often are you paid?  
Check more than one box  if more 
than one  person is employed 
and have different paydays.
Information about other adult members in the household over 18:  (Use page 3 for additional members if necessary)
Date 
of 
Birth:
Check here if you have 
applied for HEAT before.
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Do you want to apply for UTAP?  
DECLARATION:  By signing this application, I certify under penalty of perjury that the information I provide on this application is true.  I agree to cooperate with state and federal officials in any review of my application and to provide information necessary to verify any statement herein.  I hereby authorize HEAT/HELP/UTAP program officials to make inquiry of persons, companies, financial institutions, and other state and federal agencies to assist in the processing of my application.
     I understand that giving false information or failing to notify HELP or UTAP when I no longer qualify may cause me to pay the difference between the discounted and regular rate.  I will notify the State of Utah @ 1-877-488-3233, ext. 642, if my situation changes and I am no longer eligible for HELP and/or UTAP.  I must re-apply or re-certify annually.   Do you wish to enroll or re-apply to remain in Rocky Mountain Power's HELP discount program that saves you up to $8.00 per month on your Rocky Mtn. Power bill?                      Note: HELP is only for those at 125% Fed Poverty level.
     I understand that if I do not provide the necessary information to establish my eligibility within 10 days from this date that my application may be denied.  I understand that if Federal HEAT funds are exhausted prior to processing this application, the State of Utah is under no obligation to make payment.  
ITEMIZED INCOME WORKSHEET         List all income received and itemize by the name of the person receiving it, the source of the income, the date received, and the amount.   
This is divided in 2 parts, Earned and Unearned income.  Check the "source" box to find out what kinds of income are Earned and Unearned.   Proof of income is required.  Students:  See Mailing Instructions regarding types of student grants that are NOT counted as income.           
EARNED INCOME, All listings must by GROSS amounts before taxes, insurance, or other deductions and must be accompanied by 
appropriate documentation such as check stubs.  A 20% deduction will be taken after the total earned income.  
UNEARNED INCOME, All listings must by GROSS amounts before taxes, insurance, or other deductions and must be accompanied by 
appropriate documentation such as bank statements, award letters, divorce decrees, etc.  
If eligible, my HEAT payment is to be issued to the following utility(ies) in the percentages listed below, i.e., 100%-50/50% or 75/25%):
100% of the Poverty amount for a 
household size of  _____  = $__________
Divide the Total NET Income                        by that 
amount & you get              %.                  Turn the % into
a whole number and subtract that from $400.00 = Sub-total of $
Part I - Income Formula
OFFICE USE
ONLY:
Divide the Energy Cost above by the Total NET 
Income                       =                       (Max of 25)
and times that amount by 10
 =  Subtotal of $   
Part II - Energy Burden
Part III- Target Groups
Remember to go to page 3 to itemize medical & other deductions, etc.
*Year-round Program
IMPORTANT TOOL: You may use the Medical Deduction Worksheet and the 
Alimony/Child Support  deductions worksheet on Page 3.
Signed By:                                                                                                                                           Date:               
Page  of 
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  Itemized Medical Expenses Worksheet
  Itemized  Alimony & Child Support Expenses Worksheet
Page 3, Optional: Deductions Worksheets; additional adults; additional income; case notes.
Case Notes:  Include any other information regarding the household situation that 
was not addressed in the application.  You may also itemize more medical deductions.   
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